Weber: Hypoplasia of Riqht Limbs slight proptosis would occur, and the thyroid was still enlarged. Dr. Galloway said he had always considered in this case that the elephantoid condition of the extremities was associated with hyperthyroidism, and it might be suggested that in Dr. Weber's case also the condition of the subcutaneous tissue was due to an abnormality of the glands of internal secretion.
slight proptosis would occur, and the thyroid was still enlarged. Dr. Galloway said he had always considered in this case that the elephantoid condition of the extremities was associated with hyperthyroidism, and it might be suggested that in Dr. Weber's case also the condition of the subcutaneous tissue was due to an abnormality of the glands of internal secretion.
Dr. PARKES WEBER, in reply to the Chairmatn, said that there seemed good reason for saying that the pituitary fossa was small. The first skiagram taken had been rejected because it was taken in a somewhat slanting direction.
He had suggested the use of two little leaden plugs, one to be placed in each external auditory meatus before a skiagram of the base of the skull was taken. By that means it was easy to see whether a given skiagram had been taken in a slanting direction or not. He thought that the present case was an example of a group in which the patients were women at the period of the menopause or beyond it. In some cases the menopause was premature, and in some cases artifically induced by surgical operation or otherwise. Amongst the symptoms noticed in this group of cases in question was the occurrence of a puffy condition of the subcutaneous tissues in the lower extremities, best marked just above the ankles, but not due to ordinary oedema. In some cases also a similar puffy condition might, as in the present case, be likewise observed in the upper extremities, near the wrists. The condition seemed to be due to an abnormality in the subcutaneous fat, in some way connected with ovarian function. Possibly failure of the ovaries might constitute only the final determining factor in inducing a symptoim-complex in reality due to a " polyglandular" insufficiency. Younger women might have a minor form of the same subcutaneous swelling, with less noticeable " bagginess " about the ankles.
Hypoplasia of the Right Limbs, of Cerebral Origin. By F. PARKES WEBER, M.D. THE patient, A. W., is a rather tall and thin young womiian, aged 20.
Her right upper and lower extremities are slightly shorter and decidedly weaker and smaller in regard to muscular development than her corresponding left limbs. The difference is least marked in the legs below the knees, the calf muscles of the right leg looking so much smaller than those of the left leg, as at first sight to suggest a result of old infantile paralysis. There is, however, no history of an attack of infantile paralysis or of any kind of paralysis whatever. Her right arm and leg have always been smaller than her left arm and leg as long as she can remember, a,nd her mother noticed a difference in size between the two legs as soon as she commenced to walk, which was at about the age of 3. She is much stronger in the left hand than in the right, and she is left-handed, having always preferred to use her left hand for any work, though at school she was taught (with difficulty) to use her right hand for writing.
The right half of the thorax appears to be slightly smaller than the: left half, but there is no obvious difference in development between the gluteal muscles on the two sides or between the two halves of the abdomen. The right shoulder muscles are decidedly smaller than the left.. There is considerable facial asymmetry, but it is not easy to say which side of the face is the better developed (see fig. 1 ). The left eyelids. are generally wider apart than the right eyelids, but when she shows, her teeth the right side of the mouth is opened more than the left.
FIG
To show the facial asymmetry. In spite of obvious asymmetry it is not easy to decide which side is the better developed of the two.
She has a flat-foot on the right side with hallux extensus, or habitual over-extension (bending backwards) of the right great toe. An orthopaedic operation was performed on that foot five years ago-namely, an attempt to produce arthrodesis-but with imperfect result. The triceps and supinator reflexes are norm-al on both sides. The knee-jerks are both excessive, but the right one is specially exaggerated and is followed by clonus (the " trepidation type " of knee-jerk), and can be obtained by tapping over the periosteum of the upper part of the tibia as readily as over the patellar tenadona itself. The plan'tar reflex cannot be obtained or is indefinite on the left side, but is active and of decided extensor type (Babinski's sign) on the right side. In regard to sensation there is hypo-asthesia in the whole of the right upper extremity and in the right lower extremity below the knee. In front of a fire her right leg gets hot, she says, more readily than her left leg, and in cold weather her right leg more readily becomes cold and blue. She says that any scratches or cuts "fester " more readily if they are on her right hand or foot than if they are on her left hand or foot.
Measurements of the upper extremities: The length, with arm to the side, from the greater tuberosity of the huinerus to the end of the middle finger, is 68 5 cm. on the right side, 74 cm. on the left side. The ,circumference at the middle of the upper arm is 205 cm. on the right ,side, 22,8 cm. on the left side.
FIG. 2.
To show the smaller size of the muscles of the right leg.
Measurenments of the lower extremities: The length from the anterior superior iliac, spine to the tip of the external malleolus is 851 cm. on the right side, 881 cm. on the left side; to the tip of the internal malleolus it is 84A cm. on the right side, 871 cm. on the left side. The circumference of the thigh (15 cm. above the upper border of the patella) is 36 cm. on the right side, 37l cm. on the left side. The circumference of the calf (15 cm. below the lower border of the patella) is 23 cm. on the right side, 28 cm. on the left side (see fig. 2 ).
The right half of. the thorax at the nipple level measures 37 cm.; the left half measures 37.3 cm. The dynamometer grasp with the right hand is 16, with the left hand it is 30. By Rdntgen-ray examination (Dr. N. S. Finzi) the head and hands do not appear to be abnormal.
There is no decided difference between the hands in regard to the size of the bones, but the bones of the right foot are smaller than those of the left foot (see fig. 3 ).
In view of the difference in reflexes between the two lower, extremities, especially the presence of a decided Babinski's sign on the right side, one must suppose that the right limbs, and not the left ones, are the abnormal ones-namely, that the condition is one of hypoplasia (or hypotrophy) of the right limbs and not of hyperplasia (hypertrophy) of the left limbs. One mLust further suppose that the hypoplasia of the right limbs, which especially affects the muscles, is of cerebral origin, though there is no history of infantile hemiplegia of any kind. Disease or injury on one side of the brain in very early life may admittedly lead to diminished growth of the limbs on the opposite side of the body, and soine pathological condition of the left side of the brain must be assumed to have been the cause of the weakness, the deficient growth, and the abnormal reflexes in the right limbs in the present case.'
In addition to what has been stated, the patient suffers from extreme chronic constipation and great enteroptosis. There is no pharyngeal reflex. The heart and lungs appear to be healthy, but the pulse is usually abnormally frequent. The general development of her body appears to be fairly good. Menstruation commenced at the age of 12 and is regular. There are no urinary troubles, and the urine shows nothing abnormal. Brachial systolic blood-pressure, 125 mm. Hg. In the hospital the patient has had occasional attacks, lasting half an hour or so, of " paroxysnmal tachypncea" (or " polypncea"), if I mnay use the term employed by J. Pal, of Vienna, and S. West, of London ; the respirations during the attacks become as frequent as 48 or 56 in the nminute, but the patient, though looking excited, does not seellm really ill. These attacks are doubtless functional (hysterical) in nature, and conmmence with a feeling of coldness and shivering. Previously she seems to have had occasional " fainting attacks," commencing in the same way, but accomipanied, she says, by loss of consciousness, though not accompanied by biting her tongue or by the passage of urine or faeces. The patient's father was certainly addicted to alcohol before she was born. She has no sisters and only one brother, who is older than herself, and said to be healthy in every way.
The present case is of some interest as an exalmple of partial rightsided hypoplasia (or hypotrophy) in a left-handed individual. E. Stier, of Berlin, who has made a special study of cases of hemiatrophy (whicl termn, I presume, is generally used to include cases of congenital or developmental hemi-hypoplasia or hemi-hypotrophy) and hemi-hypertrophy, concludes that congenital hemi-hypertrophy or congenital overdevelopment occurs in left-handed persons generally on the left side and in right-handed persons mostly on the right side; vice versa, I gather, in regard to hemiatrophy.2 I The Babinski's sigii may, however, be partly connected with the ankle-joint condition, for ankylosis of a knee-joint sometimes causes an alteration of the plantar reflex onl the affected side. 2 E. Stier, " Ueber Hemiatrophie und Hemihypertrophie, nebst einigen Bemerkungen iiber ihre laterale Lokalisation," Deut. Zeitschr. f. Nervenheilk., Leipzig, 1912, xliv, pp. 21-64. A question which arises in the present and somiie other cases of lefthandedness is whether the left-handedness is luerely a result of the weakness of the right limbs and of the cerebral condition on the left side of the brain, which has given rise to the weakness and hypoplasia in the right limbs; or whether the hypoplasia of the limbs is to be regarded as a pathological developmental process which has grafted itself on to a congenitally defective part of the body, the left-handedness being an expression of a congenitally defective condition of the left side of the brain (which may be regarded as a locus minoris resistentio?).
Cases of unilateral hypoplasia of limbs due to cerebral lesions occurring before birth (cases of so-called " congenital hemiatrophy ") or during childhood (before the development of the body is comnplete) must of course be distinguished from cases of miore or less complete unilateral hypoplasia of spinal origin, due to infantile paralysis. They must also be separated from the more correctly termed cases of hemiatrophy (of the face and body or of the face only) in which the atrophy sometimes occurs after full development of the body. These latter I would divide into three provisional groups: (1) Cases of facial hemiatrophy due to a kind of local sclerodermia, in which the facial hemiatrophy constitutes part of the scleroderinatous process; (2) cases of hemiatrophy associated with, but not clearly due to, patches of morphoea or sclerodermia; (3) facial hemiatrophy or hemiatrophy of the whole of one side of the body, not due to, or accompanied by, any kind of sclerodermia. Cases of hemiatrophy and other local atrophy may likewise be divided into groups according to the depth of the atrophic process, whether only the fat and subcutaneous tissue are affected, or whether the subjacent muscles or the muscles and even the bones share in the atrophy.
Arthritis with Baker's Cysts. By W. ESSEX WYNTER, M.D. C. L., AGED 58, formerly a marine, exhibits cystic developments in connexion with three joints. Three years ago pain, stiffness and enlargement occurred after a twist of the left knee. The patella is enlarged and there is considerable thickening of the synovial membrane. Fluctuation can be elicited across the front of the joint, which shows limiitation of movement, especially when the weight of the body is put upon it in walking. There are extensive cystic developments on the outer
